MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


3 


ha* 14705 CERTIFICATE OF DEATH 14708 
3B SES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss S53 a. COUNTY a.STATE b. COUNTY 
Ss 273 Somerset MARYLAND Maryland Somerseé 
S Sas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g n 
2 a Ee write RUR; euRhy nearest town) pe / 
gs3 Crisfield 22 Days Upper Fairmount [Fe 
Se ret d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
bial ON A FARM? 
A = al s : = 
SN Eee77 McCready Memorial Hospital ves] nol 
i= > ui — 
s 2 55 3. aes First Middie Last 4. DATE Month Day Year 
= (ase (Type or print) Flona _Bozgman DEATH Oct. 19 
3 \Sae 5. SEX &. COLOR OR RACE | 7. marRI 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
g cz 7. MARRIED [X] NEVER MARRIED [] jast birthday) [Months | bays | Hours | Min. 
g Bee Female White] wwowe[] __oworcen | JULY 14,1889 yrs. | | 
SE ogee etre Kind of work soe 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o J ur mi working life, even if retire: 
£ 322 TOUSEN LEE : ORIOLE, MARYLAND S.A 
Ben ’ evetie 
g ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 S58 Gi 
rap a EORGE WILLING ANNIE T 
¢ BEE E TODD 
8 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ta £2 S (Yes, no, or unkown) | (ifyes give war or dates of service) 
= = 
8 Bee IReCLINTON BOZMAN UPPER FAIRMOUNT ,MD. 
s £ 7 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).1 fae pee 
= 2285 Pa MSEC [phe 92a, reat sal tee 3 clay. 
“S585 (a Yue. rhe: aa c 
£5 3 x ae 
33 Sue DUE TO - (#£ 2 
gens 5 Cenditions, if any, which 0) SS eee ys he berree pete, 2 hag 
gafce gave rise to Immediate (1. = p = : 
Sf ecw cause (a), stating the : 3 aig’ wy, 
© 
=e oe underlying cause last. c C Varebey Ateihny | Oxt%h 
25 225 | eee fc) bs 
BEES © | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
2.235 2 Z i c 
Fosse Clz (Cab) dean fan fis A Akaes Wes if} NORE 
22 E25 i | 208, ACCIDENT WAS UNDERLYING []_ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
ao" uo & 
Bg Sige i | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
£2283 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
zee 2 Hour ama While Not White factory, street, office bidg., etc.) 
gz 228 = p.m. 19 at work L_] at work 
S352 21. | certify that (1) (this hospital) attended the deceased fro 19_€Z, to_@ ct-ss 19 Ce, that (I) (we) last 
Eee2e saw the deceased alive o 19____, and that death occurred a6 BM, from the causes and on the date stated above. 
& =2oce 22a, SIGNATURE 22b. DATE SIGNED 
S22 23 : up, SE 5a Mee AE | fee vee 
= UZ 
=: Zz oe | 220. acum : 22d. ADDRESS 
57 Ess | A. N. Barr, att. isfi 
2a> es 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* ees BORTAL™” 10/20/1966 
= 


24, FUNERAL DIRECTOR ADDRESS 


vieah LEVIN R. WILSON PRINCESS ANNE, MD. 


20M 1/65 


a. REC'D bes ANNES ot Pt 


owe OCT 2 1 1956 _f0Corbag Qooctpe, 


a) 


ff cpiicate be executed within 24 hours after death. 
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Pages 1 and 2 


entiing physician and completely filled in by the funeral 
. Then please remove carbon papers. 
|, and in any event, within 72 hours after deat! 


transit permit 
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should be fited with the State Dept. of Health prlor to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, 


VR ALS (4) 
20M 1/65 


fig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


14706 CERTIFICATE OF DEATH 1 “il if 
1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY F a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside cory pats limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writ a RAlrend giv paar ee town) if , 
$7 [Dts Crisfield U 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. Pea ols 
Menori F i 7 ? 
McCready Memorial Hospital R.F.D. eslal neler 
3. eae First Middle Last 4, epte Month Day Year 
{Type or print) William Fletcher Cullen | Sham Qct. 25 19 66 
5. SEX 6. COLOR OR RACE | 7. §f] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED §€] : last birthday) tMonths|-Days | Hours | Min. 
Male White wipowep [[] oworceo[] Nov 27, 1952 13 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


1, BIRTHPLAt tat if 12. CITIZEN OF WHAT 
TL. BIRT! CE (County & State, or foreign country) | GOURTR 


one None Crisfield, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Cullen, Sr. Jewell Ennis 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
eae or unkown) | (Ifyes give war or dates of service) 
None None Joseph Cullen, Sr., Same as 2. abcd 
18. CAUSE DF DEATH [Enter only one cause Pent line for (a), 0), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: iS @ ONSET aN OEE 
IMMEDIATE CAUSE (a). Cem at chee ant * bel 
Conditions, Tf any, which occ ute 


gave rise to immediate ©) 


cause (a), stating the DUE TO a, pe 
underlying cause last. (0) HOP vA fe “ Ss 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 119. Was AUTOPSY 
e ro 4 a S 
Py Eoironthint J Prien orite ' YES ia No [7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work] at work 
21. I certify that (I) (this hospital) attended the deceased from_Ge? #7 _, 19 UG to. DF 19_&G that (I) (we) last 
saw the deceased alive on OCte 25, 1966 | and that death occurred 4 283 20M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
Cr7% ATTENDING — MED. STAFF | 
: M.D. PHYS. #: oiector [] pays. C1 
220. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
= | ee Rew ees Crisfid 4d, 
23a. BURIAL, CREMATION, ea ee THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
specify) 
Buriat et. 27, 1966 | Sunnyridge Cemetery Crisfield, Md. 


be. FUNERAL DIRECTOR ADDRESS 
\)| Bradshaw & Sons, Crisfield, Md. 


25a. REC'D BY REGISTRAR | 25b. REI RAR’S SIGNATURE 
mre OCT 3.1 1996 ferorley Iacrpe 


—_, 


a 


i q h i 
id completely filled in by the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


jours after death. 


in 


ove carbon papers. Pages 1 and 2 


fon 


cremation, or removal, and in any event, within 72 hours after death 


I-transit permit. Then p 


| or attending physician. 
ificate has been signed by the attending phy: 


After this certi 


should be filed with the State Dept. of Health prior to burial 


SOF 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the bul 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, evan) 


1. PLACE DF DEATH < h Where deceased lived, If institution: Residence befere admission) 
a, GDUNTY a. STATE b. COUNTY, 
SUMERSET MARYLAND Md. Som 
b. CITY OR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Crisfield Life Crisfield L9-1 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a pa geese 
139% Miles Court 139% S. 4th St. ves(] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED = OF 
(Type or print) DORA He LANE peatH Oct 20 1966 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | ®& DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
‘ Jast birthday) |Months | Days | Hours | Min. 
FP Negro WIDOWED [4% pivorcep{]| June 15 1894 |72 yrs: 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR AL BIRTHPLA! County & Stat forei 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i ree a er meer Ene) » GOUNTRY? 
borer Seafood Crisfield Md. 


13. FATHER'S NAME 


Charles Morgan 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


° 215-09-455 Marion Steveson 
18. CAUSE OF DEATH [Enter only one cause per line fi INTERVAL BETWEEN 


Pate a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (le ar i 
IMMEDIATE CAUSE (2), nat ral our La ges 1 me 


DUE TO é - : — 
Conditions, If any, which ) ofl rk a Attlee sigs /4 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


14. MOTHER’S MAIDEN NAME 
Armetta Waters 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Re eee! 
= ee 

& ves] Nol} 
= 20a. ACCIDENT WAS UNDERLYING a) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

@ | (IF EITHER, NOTH. EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While ;— Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work [_} at work im 


21. | certify that (i) (this hospital) attended the deceased from_@@ze7— ‘  _, 19 ae 1 that (1) (we) last 
saw the deceased alive 0 = 19dele, and that death occurred at____M, from the causes and pn the date stated abpve. 
22a. SIGNATURE 2b, DATE SIGNED 


ATTENDING MED, STAFF 

Ooty mp. PHYs, fl pirector (J Pays. ol 10-24-66 

22¢. RAMEN 22d. Lt Nie és 1 
mC. G. Rawley | 324 Main St., Crisfield, Md. 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 


REMOVAL (Spectty) '| “Ogg, 23 196 Asbury Cris®/iela ma. 


Lhe SCoged IES. Vx CHT Bis Ped ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ln 14708 CERTIFICATE OF DEATH 
eu ? 
23 . Fee CE on DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Rasidence before admission) 
25 a. 
eng Somerset anvinis + STATE Maryland » COUNTY Somer set, 
sie 8 b. CITY OR TOWN (if outside corporat ~ |e LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) 
oe 5 writa RURAL and give nearast town) 
232 Tylerton Adult life Tylerton 
en a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) d. STREET ADDRESS et Nee 
3 7 ON A FAI 
Sud oe Rural A i Rural ves [_] No Bx] 
@aa 3. NAME OF Middle a nn 4 DATE om ‘Month “Day Yor: 
3 g a DECEASED = 
Sce sit paul ____ AMANDA CLAYTON MARSH | DEATH October 26 1966 
= a 3 5. SEX | 6. COLOR OR RACE|7, saRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In years | IF UN EAR| IF UNDER 24 HRS. 
: 5 ; last birthday) |Months) Days | Hours | Min, 
ae Female White wiowen } _oivorceo[] |Jan 17, 1838 yrs. | 
3 3 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) = | 
——* Housewife — None Maryland USA to 
ree 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
(2) 
‘ Caleb Evans | Mary Jane Marshall 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yas, no, or unkown) | (Ifyasgive waror dates of servica) 


No None Charles Marsh, Same as 2, abcd above 
18. CAUSE OF DEATH [Enter only ona cau: Tine for (a), fp), and (c).] = = ~ “INTERV BETWEEN 
PART |, DEATH WAS CAUSED BY; Capizc nO REStY 
IMMEDIATE CAUSE (a). r —_ - 
4 7 BUE TO 
Conditions, if any, which (b) A 
gava tise to immadiate causa 3 ig) — —_ ~ —_,) 
(a), stoting the un DUE TO f Loe | 
causa last, (e) wail - | 
a f) y * 19, S AUTOPSY 
] ee MINER) 


-RFORMED? 
onth, Day, Yaar 


evR_ 


203. ACCIDENT 
OR CONTRIBUTING (] 
(IF EITHER, NOTIFY Mg 


20b. DESCRIBE HQ 


20¢. TIME OF INJURY 


Hour a.m, Whila 


at work 


MEDICAL CERTIFICATION 


21. | certify that (1) 


saw the deceased alive 
220. SIGNATURE 


2s oo jfolaoke 


22d. ADDRESS 


22e. PHYSICIAN'S 
NAME (Type) 


Thomas C, Gentry, M. D. 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the déallivcertificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


23a. BURIAL, ee 23b. DATE THEREOF 23¢. NAME OF FCEMETERY OR CREMATORY 23d, LOCATION MEI town or county) (Stata) 
REMOVAL (Specify) 
Buriat’ Oct 30, 1966 lerton Cemetery lerton, Maryland 
2 J 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY aed 25b. REGISTRAR’S SIGNATURE 
ve as [Bradshaw & Sons, Crisfield, Maryland ore NOV 4 196 
om. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2) 


ral 


ician. 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


es 1 and 


id in any event, within 72 hours after dea! 


& 


se remove carbon papers. Pag 


ed by the attending physician and completely filled in by the fune 


director, page 3 should be detached for use as the burial-transit permit. The| 
should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


VR AL su 


ee he. a ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1470¢ CERTIFICATE OF DEATH 
1. Le 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. I }. STATI le 5 
Somerset pan a aSTAE Maryland » ONY Somerset 
Dd. Gi eee (if oetaldeicer eeatelimaits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
CHEST SLY & life Crisfield ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eee 
3 r . * * i 2 
MeCrea iy “emorial Hospital 301 Ritchie Blvd. vesL] nolat 
3. BEF First Middie Last 4 pre Month Day Year 
(ype or print) Joseph Se MeGrath | bem Qcte 12 19 66 
S. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE iB ae TF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 jas’ ay) | Months | Dé Hours | Min. 
Male White wiDoweD [-] pivorceo[}| Nov. 21, 1898 |67 elle a = | s! 
10a. USUAL OCCUPATION (ene kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Teacher & Publisher Newspaper Crisfield, Maryland USA 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levin S, McGrath Sarah Cox 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs. Ivy T. McGrath, Same as 2. abeq above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


a d ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE pee OP ree a tam 


Cenditions, If any, which ye 4 < Ee haere Soe atx 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI1(a}  |19. ee 
_ an ? 
rs ves} no [} 
= 

i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

f& | OR CONTRIBUTING [7] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from. 194%, t , 19a, that (1) (we) last 
saw the deceased alive on_Oct. 12 19 64, and that death occurred at_Q__M, from the causes and pn the date stated above. 


22a. SIGNATU! é 22b. DATE SIGNED 
Wee Papier un, MES Hite AE ol te) 3( GS 
fi meine SS. M. Peyton, M.D. es MerA St. Crisfield, Ma. 
Bur fier cect | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ers or county} {State} 
10/15/66 Sunnyridge Cemetery Crisfield, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland ke 


oe OCT 18 19 frente age 


onl . 
FOR STATE 


HEALTH DEPT. 


‘? 


is necessary, 


and 3 to the funeral 
orm PM3. Page 5 may be 


le pages 1 and 2 with the State Departmen} 


” in pencil in Item 18. Give Pages 1, 2, 


Examiner's Office along with 
i 


3 


-transit permit, Fi 


This certificate should be executed within 24 hours after death. If any dela 
of Heaith or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


, writing the word “pendin; 


Page 4 should be forwarded to the Chief Medica! 


retained for your files. 
TO FUNERAL DIRECTOR 


: Page 3 should be used as a burial 


lease execute the certificate, 


director. 


B 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 147} 3 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (WI deceased lived, H institution: Residence imjsslon) 
a: COUNTY rs a, STATE b. COUNTY 
me & MARYLAND 5; Se 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CILY OR TOWN (If outsidp-corporate limits, write Ri ‘and give nearest town) 
write RURAI ie sive nearest town) p . 
eae Oa g—Foncess none 
IME OF HOSPITAL OR INSZITUTION (if not In hospltal, give street address) || d. STRE RI e. IS RESIDENCE 
a) g cs Se ON A FARM? 
VA z ES } 49-7) \ves®) no 
3. NAME OF First Middle 4. DATE jont! Day Year 
DECEASED OF 
(Type or print) E | eaqnor DEATH 3 es) 
6. COLOR OR RACE 9, AGE (in years | JF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [XZ] | 8,-DATE OF BIRTH 
WIDOWED [ eae Ct Sd 3 /Z2 


10b. He OF BUBITESES OR 11. BIRTHPLACE (State or forelgn country) 


piryhday) [Months | Days | Hours | Min. 


e} 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 14. MOTHER'S MAIDEN NAME c = : 
baal choa/teld ECs Cre pper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTJYNO. | 17. INFORMANT ‘addres 
(Yes, po, of unkown) big tne Ss } H E {\ WY 
———— s-/£- y.: an LOCESS Ene a’ 


PART 1. DEATH WAS CAUSED BY: Dp. ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL B 
“IMMEDIATE CAUSE (a). Newmons 2 


4G 43x 


19 DUE TO iL week 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. peeaaanad 
8 ves] NOx] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 

f& | PRIMARY [) or CONTRIBUTING (1) 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bldg., etc.) 

= p.m. 19 at work L| at work | 


that | took charge of the remains described above, held an Autopsy [_], Inspection 
Natural causes [52], Accident [_], Sulcide [_], Homicide [_], 
CHIEF MEDICAL EXAMINER 
_p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL sonnnen 10—2):-66 
D Address (Street, city, town, OF county) Ss ememasgt 
ae) Cc. 


feMOrie ref) 23b. +. THEREOF 23¢. MF OF CEMETERY OR CREMATORY | LOCATION (Clty, town or county) 
pe¢ify) " _ - 
= Gch. 28 St James Cena, HOCOM 

i Vi, ADDRESS 


[sJ, Inquiry {_J, and in my opinion 
Undetermined manner [_] 


EXAMINER'S Evere Suttorl 
Faumers = =Everett Sutter! 


} 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’SAIGNATURE 


Ey Church Nal we OCT 2 71886 [Cocrtia acy 


24 hours after death. If any delay Is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed witl 
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ge 3 should be used as a burial 


Pa; 
of Health or its designated agent, prior to burlal 


should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word “p 
TO FUNERAL DIRECTOR: 


director. Page 4 


VR AISME 
3500 4-64 


NS 
Ss 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 rok ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Somerset MARYLANO Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é : 
* Lifetime Crisfield LIL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. eras 
(DOA) 510 W. Main St. 1394 _S. Fourth St, ves] no fl 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{type or print ARION F, STEVENSON | bam Oct, _27 __1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO[] NEVER MARRIEO[-] | 8 DATE OF BIRTH SAGE (in ears TFUNOER 1 YEAR|IF UNDER 24 HRS. 
s' Months | 0: Hi Min, 
Female | Negro WiooweD ovorceo(}|Nove 30, 1911] 5h ys. | ser (cseal ame 


10a. USUAL OCCUPATION (Give kind of work done 


dur! 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INOUSTRY INTRY? 


‘Ing most of working life, even ff retired) 


Seafood Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hance Griffin Dora H, Lane 
Feed Be EDL ROE? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i ce bt 
No Thomas Stevenson Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} tae aus 
PART OE We Da Mydeardial. infarction ore 
4 2 / QUE TO 
Conditions, Hf any, which (b) 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last a 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves[-] not] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
PRIMARY [J or CONTRIBUTING (1 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Oay, Year ) 20d. INJURY GCCURREO | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 


factory, street, office bidg.. 


Hour a.m. While -— Not While 
p.m. 19 at work at work _{ ] 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry (_], _and in my opinion 
death resulted from: Natural causes [K], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 


Seanatur - Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
: OEPUTY MEOICAL EXAMINER 10/28/66 

RAME (type) Cc, G, Rawley Address (Street, city, town, or county) Crisfield,Md. 

23a. BURIAL, CREWATION, 290. OATE THEREOF "280. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect : 

Burial 0/30/66 Asbury Cemeter Crisfield Md. 
24, FUNERAL DiRECTOR L30/ TOMES ¥ Za. REGO BY RECISTRAR| 25D. REGISTRAR'S SIGNATURE 

Anthony E. Ward Crisfield, Md. ome NOV 1 1966 _ forts edge 


eg (M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


PM3. Page 5 may be 
ith the State Department 


¥ and 2 wi 


with form 


ms 


¥ event within 72 hours after death, 


“an 


cee! 


Th: 


in Item 18. Give Pages 1, 2, and 2 to the funeral 


iy in pencil 
Chief Medical Examiner's Office 
sit permit. File { 


ig the word “pendin; 


, prior to burial, cremation, or removal, and 


14712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH é, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY s a. STATE b. COUNTY 
omer set MARYLAND Maryland Somerset 
'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |‘ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Grisfield Lifetime Crisfield 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pared 
Somers Cove Marina 5 Standard Ave. +e (al Noe 
5 pel AL First Middle Last 4 ni Month Day Year 
(ype ex, pri) WELLS VERNON TODD pete October 4 19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [i | & OATE OF BIRTH SAGE {in Years [FUNDER 1 VEAR|IF UNDER 24 HRS. 
y) | Months | Da: Hi Min. 
Male White wivoweo i} ——oworceo[]| Jume 12, 1918 ri pails ee | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Waterman Seafood Industry Crisfield, Maryland U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wells W. Todd Naomi Trice 
‘15, WAS DECEASED EVER IN U.S, ARMED FORCES? . TYNO. | 17. dd 
(Yes, no, or unkown) | (If yes re ere easter Fe OS DA de ae! 5 Standar Ave. 
No | 18-20-6208 |Mrs. Naomi Todd— Crisfield, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL aay 
PART 1. OATH WAS CAUSED BY: 
Hwascnusen sr Compound fracture, skull Mivites 
JI DUE To F 
Conditions, If any, which (b) Probable seizure 


gave rise to Immediate 
cause (a), stating the { OUE TO 


underlying cause last. c). Pituitar y tumor 


Troriying Saveelast: i 


MEDICAL CERTIFICATION 


: Page 3 should be used as a burial-tran 


4 should be forwarded to the 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. WAS AUTOPSY 
yes(] nop] 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

PRIMARY RQ) or CONTRIBUTING () ‘ 

payee At Fall on boat injuring skull 

20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) (State) 

while Not While factory, street, office bidg., etc.) 
10/4 1966 | at work Lid "at work Marina 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry [3j, _ and in my opinion 
death resulted from: Natural causes [_], Accident [5q, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
witie (UY Rawley ws ASSISTANT MEDICAL EXAMINER [_] 10 Lyi? ee 
orisha, Ma. 


DEPUTY MEDICAL EXAMINER [2X] 
EXA 
RAME (Type) C, G. Rawley, M.D. Address (Street, city, town, or county) 


lease execute the certificate, wri 
of Health or its designated agent, 


director. Page 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY en This certificate should be executed within 24 hours after death. !f any dela @....:, 
pl 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) | 


AEMOVEL pecity) Oct..'7,1966 Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL 


3 
> 
= 
se 
aS 


IRECTOR ” DPRE: 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Hradehaw & Sons — Crisfield, Md. 


DATE 


OCT 10 1966 


